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first part of the aorta, there were no local organic lesions, but only a 
pale, flabby condition of the myocardium, such as one would expect to 
find in association with the ansemia from which the patient had suffered. 
It is true there was also present a small milk patch on the anterior sur¬ 
face of the heart, but this was apparently of long standing, while it 
will be remembered the diastolic murmur was discovered but a few days 
before death. 

It is obvious, therefore, an explanation must be sought outside of this, 
and apart from the causes responsible for the condition in the first 
instance. The explanation here, doubtless, is to be found in an asthenic 
condition of the heart muscle, especially of that portion falling under 
MacCallum’s 1 fourth division, which “ encircles the left auriculoven- 
tricular ring and the aorta.” 

It may be of interest to recall in this connection that Osier points 
out, on Beneke’s authority, that “ the aortic orifice, which at birth is 
20 mm., increases gradually with the growth of the heart, until at one- 
and-twenty it is about 60 mm. At this it remains until the age of 
forty, beyond which there is a gradual increase in the size up to the 
age of eighty, when it may reach 68 to 70 mm.” Thus there is, at the 
very period of life in which sclerosis of the valve is most common, a 
physiological tendency toward the production of relative insufficiency. 

In reviewing these two cases it was not our intention to go further 
into the various causes of relative aortic insufficiency. This has been 
fully discussed in the article already quoted. Nor was it intended to 
discuss the causes of diastolic murmurs other than those originating in 
or at the aortic orifice. This point is fully dealt with in the same 
article. Our purpose will have been served if these two cases may find 
a place beside those already presented. 


THE COMMUNITY AND TUBERCULOSIS. 2 

By Beverley Robinson, M.D., 

OF NEW YORK. 

Throughout the United States a fair appreciation is now awakened 
to our duties toward consumptives. This is shown by broad and 
eulightened work of health boards, by stimulating help from many 
physicians who have strongly urged their needs, and by contributions 
of money and effort by laymen and women to build sanatoria. 

The sanatoria are of two kinds essentially. First, those where the 
relatively well-to-do may secure the best care and treatment now recog- 

1 Wood’s Reference Handbook of the Medical Sciences, vol. iv. pp. 578-79. 

Read before the Climatological Association (to open discussion), Washington, May 14,1903. 
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nized, for which, as a rule, a suitable pecuniary return is made. Second, 
those where the poor, homeless, houseless, friendless patient goes ulti¬ 
mately, to end his days with greater comfort to himself and with less 
risk to relatives, friends, and people generally. In the latter instance, 
and as much as may be, provision is also made to receive incipient and 
slightly advanced cases, which are the more acceptable ones, as they 
are by far the more curable. In the private sanatoria provision is 
especially made for the latter sort of cases, and apparently for much 
the same reason. Within very restricted limits accommodation is also 
provided for the care of those who are absolutely poor. What has 
been done by us hitherto for the dwellers of our tenement houses is 
very little compared with what has been accomplished abroad—in Ger¬ 
many, Prance, England—and as nothing, in view of the great and 
urgent necessities of many thousands of diseased. Happily, some 
munificent donors have already arisen, and in the Phipps endowment 
notably we appreciate with gratitude the spirit and doing of generous 
and instructed private philanthropy. In appeals to State Legislatures 
and municipalities by boards of health, by physicians, and by citizens 
for sanatoria to be put under judicious public control, and solely for 
the benefit of the very poor, we recognize the advent of a better era for 
very many tuberculous patients hitherto relatively neglected or ignored. 
Adequate provision doubtless will be made in the near future in the 
same or different institutions for the best care of such patients, accord¬ 
ing to the stage of the disease. 

To me, the idea of sanatoria for the very poor brings joy and gladness, 
because I see in it prospect of cure for many; prospect of consolation 
for many more. To be sure, it will, perhaps, be a long while before 
we may legitimately hope, even with large and numerous public sana¬ 
toria buildings, to meet all requirements of the needy consumptives. 
But with their existence we shall have accomplished a great and noble, 
though necessarily limited work, and we shall be able effectively to 
educate a large and increasing number of sufferers; so that when they 
return to their homes, stationary, improved, or cured, they will know 
better how to care for themselves and how to protect others. 

As to private sanatoria, especially for the favored ones, and with one 
or two notable exceptions, I frankly confess I do not feel that the return 
of health and strength to relatively few patients justifies wholly the 
outlay of money, labor, notoriety, in behalf of these institutions. I 
may be misinformed or in error; but in many ways I believe such 
patients, with their own physicians and with large, sunny, well-ventilated 
rooms, appropriate surroundings, good food, care, and discipline, in a 
well-selected location in the country, would enjoy advantages not fairly 
counterbalanced by excessive doing and overminute regulations (often 
calculated to do more harm than good) of private sanatoria. 
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What shall I say of home treatment ? To the vast number in our 
midst at present it is the only available treatment. Even if we could 
persuade very many among the poor to leave their homes and go 
elsewhere, there is no institution yet open to receive them. In the 
city of New York there is now accommodation approximately for 
1000 of her consumptive poor; there is requirement for 10,000 to 
20,000 more! Fortunately, the day of specifics is passing for all 
honest and intelligent practitioners. It is useless for enthusiastic or 
overzealous men to laud and magnify (after very moderate or wholly 
insufficient experience and cases) this or that drug, this or that 
preparation or means of cure. Hygiene in its broadest, best sense 
is, after all, our main reliance; and statistics based upon other 
means, no matter how favorably interpreted by their warm advocates, 
meet with little cordial response from those who have learned by long 
experience to become properly skeptical. Most of us now look forward 
to the bright day when, perhaps, a really efficacious antituberculous 
serum shall be discovered—not a mere destroyer of bacteria, and per¬ 
haps with this destruction great or irremedial injury to the blood or 
other fluid of the economy—but rather to a serum which shall quickly 
neutralize or destroy those hitherto unknown toxins, of which the bac¬ 
teria are but the formed and visible evidence of their presence and 
action. Better still. May we not even legitimately hope that a serum 
will be discovered which shall produce, when inoculated, almost, abso¬ 
lute immunity from the development of tuberculosis? Surely, the 
admirable researches of Dr. E. L. Trudeau, at his Saranac Sanatorium, 
point in the not distant future, perhaps, to the practical realization of 
this great hope for the race. 1 

What we want, what we insist upoD for our poor, is better ventila¬ 
tion, more and better air, more sunlight, improved plumbing, greater 
cleanliness in their homes. To these essentials we add good food, 
properly prepared and served; a pure and plentiful supply of milk and 
water. Much of all this means of necessity, therefore, improved tenement 
houses, and under no possible pretext to allow any unjust, iniquitous 
laws to be passed which would interfere with our ideals or oblige us 
to take a step backward in our march of progress and greater civilization. 

What shall we gain by following out such a plan ? First of all, we 
shall secure a greater resistance on the part of a susceptible or already 
diseased individual to attack or further inroads of disease; and in 
this way we shall be doing much toward the ultimate inhibition of 
tuberculosis. Such an outline as that given above may be helped by 
judicious medical treatment, and this may be effected in the homes and 
in the dispensaries. 


1 See paper by Flexner in Philadelphia Medical Journal, February 14, 1903. 
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My statement has been proven already, I am glad to say (in a limited 
number of cases up to the present time), by Dr. John F. Russell, of 
New York City, at the Post-graduate School and Hospital. Dr. 
Russell supports his patients by the administration of various fats in 
assimilable form, and by due attention to the condition of the primse 
vise, while they are submitted at the same time to frequently repeated 
feeding of appropriate kind. In this way he adds still further to the 
capital of resistance in the individual patient, which should be our 
primary object to develop, foster, and maintain. Many of Dr. Russell’s 
patients have recovered ; many more, as the years roll on and the 
number of his patients increases, will recover. Dr. Russell’s ideas are 
based somewhat, doubtless, upon the facts fully made known to us 
twenty-five years ago by the late Professor Austin Flint— i. e., that 
pulmonary tuberculosis was a self-limited disease (taking all cases), in 
the proportion of 1 to 15, and even in the midst of unsanitary sur¬ 
roundings, which up to the present time, unfortunately, are so usually 
the lot of the poor. It is only rational, therefore, to believe that with 
improved surroundings, and better care and treatment, a far larger 
proportion would recover. 

In our efforts, however, to improve or abolish the nests of disease we 
must never lose sight of the broadest humanity for the sufferer. Do 
not make him a social outcast! He is already sufficiently stricken. 
Do not add to his misery! Many patients who are unquestionably 
phthisical may still do light and healthful work and continue to improve 
physically, and, indeed, ultimately recover. Is not this fact of immense 
importance? And not merely because it keeps hope and courage alive, 
but also because, from a material and purely economical standpoint, it 
saves much money to the State, which otherwise is morally bound to be 
the caretaker and supporter of the doubly afflicted poor. 

But it is often proclaimed that such people—the tuberculous—are a 
constant imminent danger to others—to the well ones. This is not true if 
the patients affected with pulmonary tuberculosis be properly instructed 
and disciplined in their homes and places of employment. It cannot 
be too strongly insisted upon and too widely circulated that tuber¬ 
culosis is not contagious in the ordinary sense of this word, and in the 
same way the eruptive fevers, for example, are contagious, through a 
third person or through the air of the patient’s room. One may be as 
safe in the room of a phthisical patient as anywhere else, provided, of 
course, every rational and important precaution and observance be 
upheld to prevent infection. The disease is infectious and communi¬ 
cable— that we know ; but, once more, this statement does not mean that 
it is contagious. 

Viewed differently, what do we see? The crudest expressions of dire 
ignorance on the one hand, and extended inhumanity on the other. 
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People who have a foolish, unreasonable dread become immediately 
unreasoning, unkind, inhumane, un-Christian. In certain of our States 
and Territories they have wished to enact laws to prevent consump¬ 
tives from entering their borders. The National Government has even 
been requested to prevent consumptives from coming to the United 
States from foreign countries, and only so far back as 1901 the Treasury 
Department of the United States decided to classify pulmonary tuber¬ 
culosis with dangerous contagious diseases and to exclude all consump¬ 
tive immigrants from entering the United States. Thanks to the 
intelligence, broad-mindedness, and, above all, the humanity of the 
medical profession, this order was strongly opposed. Thus far, unfor¬ 
tunately, their laudable efforts have remained without effect upon the 
powers that be. 

On February 20, 1903, I received a letter from the Commissioner of 
United States Immigration Service stating that “ the statute is enforced 
in accordance with the opinion ” expressed by the Surgeon-General of 
the Marine-Hospital Service— i. e., that “ tubercle of the lung is a 
dangerous contagious disease.” 

In the Adirondacks, where formerly consumptives encountered only 
affection, love, care, attention, sympathy, in many instances they are 
now almost outlawed at times from getting proper shelter and food, 
and simply because the “ poor blind ones ” imagine they will contract 
a terrible disease by reason of contact. This leads me to say what I 
believe to be very important—that after all hygienic rules are obeyed 
and all precautionary rules laid down and insisted upon, to protect the 
healthy and also to prevent reinfection of the diseased it is essential 
among the poor to provide proper disinfectants, spit-cups, and paper 
napkins for sputa. In the outline of home treatment in the new Phipps 
Sanatorium this rule of action on the part of physicians or care-takers 
of the poor is duly and forcibly emphasized. 

Finally, the broad statement still remains true, that without a sus¬ 
ceptible soil no tuberculosis will develop in the vast majority of cases. 
Witness a little experience of my own. I served thirteen years in the 
Out-door Department of the New Y ork Hospital, where I had the 
class either of heart and lungs or throat and nose. During that time 
I had three or more assistants at different times, and several students. 
I or my assistants passed at least two hours three times a week in the 
room where the patients were examined, treated, and prescribed for. 
In no instance that I recall was anyone among my assistants or 
students (of course, including myself) known to have contracted tuber¬ 
culosis, and certainly in no instance was our attention directed to the room 
of the New York Hospital as being the source and origin of the disease. 

So far as I know, at no time in the thirteen years referred to above 
was the room where I examined and worked over my cases ever thor- 
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oughly disinfected in accord with the notions that we now possess of 
the meaning of the term. Of course, patients coughed, expectorated, 
and frequently tuberculous sputa reached the floor, dried up, and were 
wafted freely later to the respiratory tract of us all. 

On the other hand, with a susceptible soil, the development of the 
disease is very largely preventable, always supposing that we insist upon 
the observance of rules, with this object in view, which we know and 
believe to be necessary. Shall we rid ourselves entirely of pulmonary 
phthisis? Perhaps not very soon, in view of all the numerous bad 
conditions of modern life, especially in our great centres of population 
and among the very poor, who are obliged to start in life, being the pos¬ 
sessors of that hereditary susceptibility to disease which proceeds from 
one or more generations, probably, of corroding care, unrelaxed labor, 
lack of proper lodgings, food, air, and sunlight. But with improve¬ 
ment, amelioration, a far better state of affairs is sure to come. 

Suppose this to be an “ ignis fatuus”—as some may call it—we may 
even then at least hope that “ probably, in future years, tuberculosis 
may be a comparatively rare and negligible ailment; but if this is to 
be, it will be through rational and humane methods, and not reckless 
exaggeration and stimulation of insane public fears, with their natural 
result of brutal inhumanity to the unfortunate.” 1 

To show to what lengths this inhumane spirit even in our profession 
may go I have only to cite the writer of an article, lately published in 
one of the leading New York medical weeklies, 2 who appears to charge 
many consumptives “ with a deliberate criminal tendency to spread 
their disorder.” 3 

To show the other side of the picture and the one we would dwell 
upon, believe, and know to be true, I will cite from an article in the 
current issue of Charities (February, 1903): 

“ There is at present,” the article states, “ no other disease which is 
receiving so much attention at the hands of social and philanthropic 
workers. One reason may be that its cause is so well defined and the 
methods whereby its spread can be prevented are so simple that they 
may be easily grasped by the public. There is reason to believe that 
within a comparatively short time the United States will have as com¬ 
plete an organization for the prevention of tuberculosis as any to be 
found in Europe.” 

To my mind, tent life is the perfect life for consumptives or those 
threatened with the dread disease, for in this way, and in this way 
alone, may they keep their lungs filled all the time with the best air 
possible; and by adoption of this method of treatment we have a guar- 


1 Journal of the American Medical Association, November 15,1902, p. 1259. 

2 New York Medical Journal, February 8,1902, p. 238. 

3 Journal of the American Medical Association, loc. cit. 
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auty of cure in certain cases where it appears to be almost essential, if 
this most desired result is to be attained. For this reason I believe, 
independently of the questions of less expense and larger numbers pro¬ 
vided for, the New York Board of Health has wisely determined to 
adopt the method of tent treatment of the consumptive poor in the 
incipient or primary stage of disease, whose cases it may be able later 
properly to care for. 

No doubt, also, the amount of exercise judiciously proportioned in 
individual cases, which to many a camp life almost necessitates, is addi¬ 
tionally a reason why tent life is an ideal life for these sufferers. Keep¬ 
ing the tent “ shipshape,” or keeping the camp cleanly, orderly, 
attractive, is surely useful and beneficial work for them. Their minds 
are agreeably occupied, and their bodies freshened and strengthened 
in performing the tasks, with this object in view, duly assigned to them. 

Except in the febrile exacerbations of the disease, or in cases of 
extreme weakness, there are few instances in which tuberculous patients 
will not obtain distinct advantages from this mode of life over any 
other, provided, of course, the tent or camp life is followed in a desirable 
locality and with ambient surroundings in every way hygienic. 

Latterly, Dr. A. Mansfield Holmes' called particular “attention to 
the essentials of an ideal tent cottage, and gave rules for governing 
tent life.” .... “A model of the tent cottage adopted by the 
Rocky Mountain Industrial Sanatorium was exhibited ” by him be¬ 
fore the Mississippi Valley Medical Association, “ showing improved 
methods of construction and ventilation.” 


AN EPIDEMIC OF TYPHOID FEVER DUE TO IMPURE ICE. 

By R. H. Hutchings, M.D., 

AND 

A. W. Wheeler, M.D., 

ST, LAWRENCE STATE HOSPITAL, OGDENSBURG, N. Y. 

The St. Lawrence State Hospital is situated on the St. Lawrence 
River, three miles below the city of Ogdensburg. At this point the 
river is a mile and a quarter wide, has an average depth of from twelve 
to twenty feet, and the current is three miles per hour. This was the 
source of the water for the hospital from its organization in December, 
1890, until December, 1900, the intake pipe extending two hundred feet 
from the shore into swift water, and to a depth of sixteen feet, on a 
rocky bottom. The water supply was considered ideal by the founders 
of the institution, who pointed to the great volume of the river, the 

1 New York Medical Journal, February 21, 1903, p. 346. 



